MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-015782

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regl’&"Fb' EEH _m_1-_é_€“_'_.riizé_ﬁ Primary Registration District No.é_-_o.;..?:____leglstrar ‘s No. ______ _J__*____ STATE FILE NUMBER
ON THIS STUB =< TJUZL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
v o a. COUNTY . STATE b. COUN fasi
R ; 30(;9 3 Johnson ° Missourt TYJO hnson smiasion)
ev. 4/ = b. CCI)TRY (If outside corparate limits, give TOWNSHILP anly) Langth of stay in 1b [ Coi'LY Inside Limils
[17)
T
: Z OWN _wgrrensbur TOWN___ Wgrrenshurg, Yes Do 1
; ;'-/.5- €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET - (1 curside, give location) Reside on Farm
'-"_-‘ HOSPITAL OR ADDRESS .
2,05 | |3 NSUIUTION /g shingtonSt «&Ratl Road | "ot MO Martin Hotel, Ye O Mo
3 44 3. NAME OF PECEASED First Middle Last 4, DAIE Month Day Year
{Type or print) OF
4 ANNA MARIE TEMPEL DEAM  April 9th., 1962
/ 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
- Widowed [k Divorced [J Months Days Hours Min.
5 ) Female white Sept, 2l IBOT 70
———£‘ 102. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| Pl BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during most of werking life, even if retired) .
= Trimmer TowndCountry Shoe Cp, Johngon Co, Missourl U, S. A,
Q
7 2 = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 2 Fdward Goodwin, Mary Agnes Gamoor, William Herman Tempel,Dec.
C} 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMTIA1 CECIIOITY NN 17. INFORMANT Address
— | {Yes, no, or unknown)| {If yes, give war or dates of sarvice
9 go 22& w i Mr, Walter F,Tempel, Wichita, Kansas
< = 18. CAUSE OF DEATH (Enter only one causa per line f . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
———-iL] : -% o g ) IMMEDATE CAUSE (a) Massive Injuries, - Instant
a5 191a b :
& L g Conditions, if anv,]  DUETO ) _Accident Struck by Train, completely mutulated
]2¢/ - 3 " 5 which gav; rise to‘
— 1z |2 a1bt:ye ::':uu d(al), nd d
— atatin ] nger-
13 ! "o - 1yinggt::|umU last, DUE TO ({c) a crushe Ld
g g PART {l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART ). If deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
0 <
5 ) !El Yes l B Ne ] 0 Unknown
ué é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
5 & PERFORMED? ® ] 8] i
2 8| . YEG NeO . Struck at crossing by fatl ‘rain,
Z (s S| "2c.TIME OF  Houl  Month, Day, Yesr X
(o) Py o .éNJUjg a.m. . . . -
x 2 £ 2:30 P, M,om 4-9-7962 |At Washington St. and Missouri Pacific Rail Road Crosgsing.
Z -] ’ 20d. 1NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
v ) WHILE AT WORK [] — farm, factory, street, office bldg., 1c.)
AT WOR ] +
Sxax | o NOT WHILE Washington St.& Railroadl| Worrenshurg, Johnson County, Missonri
S o lll! 5 21. 1 atiended the deceasad frcm_‘SﬂJd_he_LDE.ad,__—aD—, mJ:IOLIQﬁB—And last saw :f,:.. elive on,
a = | & 7 2:30 P.M
w ; 9 /D ath accurred at M slia m on the date stated abave, and to the best of my knowledge, from the causss stated.
g i 8 % (Degree ar nitie) Johnson Count yzzb. ADDRESS 22c, DATE SIGNED
> T
- @ S . DEPUTY CORONER Warrensburg, Missouri 4-10-T962
- 2 | 23.. BURIAL, CREMATfION, 236, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, of county} State)
o a REMOVAL {Specify)
z & Burial 2-T2L1962 Sunset Hill Cemetery, |Warrensburg, Missourt
= < 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATUR
ri] > ‘
= o The Brauningers, Warrensburg, Mo MMM_
’ Hp L]

[Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

L L
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
%

“or by Student Embalmer No.

waorking under my personal supervision.

-

Student, . Signed

Signature of Student Embalmer y
. e W I3 7D

Licensed Embalmer No.

+

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING.
with the above constitutes grounds for revocation of license). . o -
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. . . - AR
If this body is not embalmed, fact should be so stated above. v

[
k




